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PATENT APPLICATION FE E DETERMINATION KhSwD ^^^^^momro^ „ 

Substitute for Fotm PTO-fi7S 


CLAIMS AS FILEO - PART I 


FOR . 

NUMBER FILEO 

NUMBER EXTRA 

1 BASIC FEE ~~ 
(37 CFR 1.16(a)) 


I TOTAL CLAIMS 
I (37 CFR 1.16(c)) 

minus 20 = 

• 

I INDEPENDENT CLAIMS 
| (37 CFR 1.16(b)) 

minus 3 a 

« 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1,16(d)J 


4 If the difference in column.1 is less than zero, enter in column Z 
j , CLAIMS AS AMENDED - PART II 
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« . ; 
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OR 
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* 
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(ST CFR 1.16(0)) 


Minus. 

** frf \ 


AMEN 

Independent 

(37 CFR 1.16(b)] 


Minus 



FK5T PRESENTATION OF MULTIPLE OEPEN06NT CLAIM (37 CFR 1.16(d)) 



(Column 1) 


(Column 2) 
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NUMBER 
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1 Lr 1 V 1 
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s 
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* ' I 

Minus 


e 

< 

FttST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CO 

FM.16(d}J 
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(ST CFR 1.16(c)) 
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Minus 
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1 

LU 

Independent 

(37 CFR 1.16(b)). 


Minus 


c 

< 

FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37CFF 

1 1.16(d)) 
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AOOI- 
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TOTAL 
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OR 

TOTAL 
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If (h« Highesf Number Previously Paid For* IN THIS SPACE Is loss than 3, enter T 

The Wohesl [ NumberProvtously Paid FeTfTelal or Inde p endent) b the highest nunW found In Ihe ener^. bo« in column < 
/f you neerf askance /n completing the form, catt 1-800-PTO-9199 and sofed option 2. 


